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Introduction
A dissection was performed of the upper limbs on an 
84-year-old caucasian male cadaver. The brachial 
artery terminated atypically high on the arm, and 
care was taken to preserve the course of the arteries 
through the remainder of the upper limb.
Resources
● The brachial artery develops as a branch from the 
main trunk of the axis artery and gives off the 
branches of the radial and ulnar arteries through 
the cubital fossa2,3 [Fig. 2].
● Variable developmental hemodynamics during 
angiogenic sprouting may yield primitive 
vasculature which persists, fuses, absorbs or 
regress in unusual patterns3. 
● Possible intra-arterial injection of drugs due to the 
proximity of normal vein puncture sites has been 
reported as well as possible arteriographic 
misinterpretations when the contrast dye is 
injected distal to the origin of these variant 
arteries1.
● Variant high origin of ulnar artery as in the present 
case with small caliber as compared that to radial 
artery should be known to surgeons performing 
free radial forearm flap, as the blood supply of 
forearm after surgery would depend entirely on 
the variant ulnar artery4.
● With the median nerve interposed between the 
radial and ulnar arteries, simple clinical procedures 
such as blood pressure recording could become a 
complicated ordeal5.
Significance
#81
● High bifurcation of the brachial artery occurred 
bilaterally at the proximal one-third of each arm.
● Both (brachio)radial arteries were larger than their 
respective (brachio)ulnar arteries.
● The (brachio)radial arteries gave origin to the 
common interosseous arteries. 
● The (brachio)ulnar artery traversed medial to the 
median nerve in the cubital fossa, continuing 
superficial to all forearm muscles except the 
palmaris longus tendon [Fig. 1].
Description
1. Brachial Artery ​
2. (Brachio)radial Artery 
3. (Brachio)ulnar Artery ​
4. Common Interosseous Artery ​
5. Superficial Palmar Arch ​
6. Median Nerve 
7. Ulnar Nerve ​
8. Musculocutaneous Nerve ​
9. Coracobrachialis ​
10. Biceps Brachii ​
11. Triceps Brachii ​
12. Brachioradialis
13. Pronator Teres (cut) ​
14. Flexor Carpi Radialis
15. Palmaris Longus
16. Flexor Carpi Ulnaris 
17. Flexor Digitorum Superficialis 
18. Flexor Pollicis Longus 
19. Anterior Interosseous Artery
Although the variations in brachial artery branching 
patterns are commonly observed, only 3.75% exhibit 
a high ulnar artery variation1. An even fewer number 
present with a bilateral superficial ulnar artery, as 
was reported by Fadel and Amonoo-Kuofi2. The 
compounding variations of a high bifurcation of the 
brachial artery and a superficial ulnar artery may be 
asymptomatic, but demonstrate important clinical 
significance in relation to accidental intra-arterial 
injections, errors in blood pressure readings, as well 
as orthopedic, plastic and vascular surgeries of the 
upper limbs1. This study aims to expand upon 
previous literature and provide additional insight to 
the field of clinical anatomy, while educating 
physicians of the possible presentations and 
potentially severe risks associated with these 
variations.
Figure 1. Right (above) and left (below) upper limbs.
Figure 2. Normal and proposed embryogenesis of donor.
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